Introduction. Renal biopsy represents a diagnostic method that provides an acurrate diagnosis and adequate treatment of different renal diseases. The first biopsy in our Center was done in June 1982, but it has been performing routinely since 1984. The aim of this study was to report the histopathological features of biopsy proven kidney disease during the past 30 years. Methods. During 30 years, a total of 563 biopsies were performed, of which 530(94%) were succesfull. Data about gender, age, clinical syndrome and histopatological finding were collected from the medical records. Results. The mean age of our patients was 48±11 years, 53% were man (No=272). In the first decade (1982)(1983)(1984)(1985)(1986)(1987)(1988)(1989)(1990)(1991)(1992)(1993)(1994) we performed 118(mean age 50±13), in the second (1995)(1996)(1997)(1998)(1999)(2000)(2001)(2002)(2003)(2004) 208 (mean age 46±14), and in the third decade (2005)(2006)(2007)(2008)(2009)(2010)(2011)(2012)(2013)(2014) 189 renal biopsies (mean age 50±16). Mean number of glomeruli per biopsy was 18±11. There were only two serious complications. The most common clinical syndromes as indication for renal biopsy were: nephrotic proteinuria (41%) followed by asymptomatic urinary abnormalities (AUA-14.8%), chronic renal failure (CRF-13.8%), acute kidney injury (AKI-12.8%), nephritic syndrome (7.6%), systemic lupus erytematosus (SLE-4.5%), isolated haematuria (2.7% of the cases) and other (2.9%). The major histological groups identified were: primary glomerulonephritis (GN) (62.3%), secondary GN (21.2%), and other (16.5% of the cases). The most common primary glomerulonephritis (PGN) were focal segmental glomerulosclerosis-FSGS (19.4%) followed by IgA nephropathy-IgAN (18.8%), membranous GN-MGN (16.4%) and mesangial proliferation-MesGN (16%). Interstitial changes were present in 55% of biopsy samples in the first, in 66% in the second and in 63% in the third decade. Blood vessel changes were present in 39% of biopsy samples in the first, in 62% in the second and in 72% in the third decade.
Introduction
Renal biopsy represents a diagnostic method that provides acurrate diagnosis and also adequate treatment of different renal diseases. The first renal biopsy was performed in 1901, but its' usage as a routine procedure started in the 1950s [1, 2] . Since glomerulonephritis (GN) is a relatively rare disease with a large number of subtypes, many nephrology centers are seeing a limited number of certain histological forms of glomerulonephritis annually. Therefore the collection of data for extended periods is of great help in the study of the epidemiology of GN. Establishment of national renal biopsy registers modeled on Italian or Spanish register, should be the main objective regarding understanding local GN epidemiology [3, 4] . The aim of this single Center study was to report clinical syndromes at the time of renal biopsy and histopathological features over the past three decades.
Materials and methods
The first biopsy in our Center was done in June 1982, but it has been routinely performing since 1984. Over te last 30 years, a total of 563 biopsies were done. Data collected from medical records included gender, age, clinical syndrome at the time of renal biopsy and histopatholo-gical finding. For better epidemiological analysis, the reporting period was divided into three decades: I st decade (1982) (1983) (1984) (1985) (1986) (1987) (1988) (1989) (1990) (1991) (1992) (1993) (1994) were used to analyze the differences in various baseline variables between the groups of patients. Chi-square (or Fishers' exact test where appropiate) followed by posthoc analysis of adjusted residuals were used for analysis of variable differences overall and between three decades. A p-value <0.05 was considered statistically significant, and z-value >1.96.
Results
Out of 563 biopsies, 530 were successful (515 primary and 15 re-biopsy) and 33 were unsuccessful due to inadequate samples. We have recorded only two serious complications that were related to the procedure: one led to splenectomy and one to nephrectomy. During the first 12 years, we made about 118 biopsies and then the Table 1 ). The most common clinical syndromes at the time of renal biopsy are presented in Table 2 . During the entire period of observation, nephrotic syndrome was the most common indication for renal biopsy (211 patients, 41%) followed by AUA (15%), CRF (14%) and ARF (13%). Over time, the representation of individual indications for renal biopsy changed significantly (χ2=24.88; p=0.036) due to increase in the number of patients with a biopsy performed for nephrotic proteinuria and chronic renal failure (in the second and the third decade) and also lupus in the third decade and significantly decreased number of biopsy in patients who had isolated hematuria in the second and the third decade. Number of patietns with AUA also decreased but without statistical significance (Table 2) . Table 3 shows the presence of the three major biopsy proven groups of renal diseases. The most common finding was PGN in 62.3% of patients. During the years this number changed (χ 2 =12.01; p=0.017) due to a significant decrease in the prevalence of PGN from 70.3% in the first to 59.3% in the third decade. At the same time the presence of SGN significantly increased from 16.1% to 27.5% of patients. (Table 4) .
Among 515 biopsies, SGN was found in 109 biopsy samples and during the years the number significantly increased from 19 to 52 (Table 3) . Over the time, incidence of different SGN did not change significantly (χ 2 = 0.281; p=0.991). Most of them were immune-mediated GN (60.7%). Diabetic nephropathy was confirmed in 15 patients with increase in incidence over the years (14% overall; decade I: 11.8%; decade II: 15.1%; decade III: 13.7%) (Figure 1) . Fig. 1 . Number of different SGN in the past three decades (No=109) Table 5 represents the incidence of GN from the third category. Over time, there were no statistically significant changes in overall incidence in different types of these GNs (χ 2 =10.461; p=0.401) although TIN finding decreased over time (25% in the first, 14% in the second and 7.7% in the third decade) and ESRD increased (6.2% of biopsy samples in the first decade and then increased up to 23.3% and 19.2% in the second and third decade, respectively). Vascular nephropathy is the major finding in this category (25.0% in the first, 34.9% in the second and 30.8% in the third decade). 
Discussion
This report provides insight in the diagnosis obtained by renal biopsies performed in a single Center for more than 30 years. There were few serious complications and a small number of glomeruli per sample indicating the efficiency of the method applied in our Ccenter. We found a slight predominance of male patients and the mean age at the moment of renal biopsy was 48 years. According to some other reports, male patients were also bioptied more frequently than female (Romanian data-51.5%; Clinical Center Serbia-51.2%; Pisa, Italy-59%; Czech data-57.9%; Turkish data-55%). The mean age at the moment of renal biopsy was almost one decade higher in our patients than in that reported by others (two Romanian Centers-38.5±15.2; Clinical Center Serbia-39.1±13.8 years, Turkey-40.8±14.6 years) (5) (6) (7) (8) (9) . This difference can be explained by different attitudes regarding the biopsy of the elderly. The main clinical syndrome as indication for renal biopsy in our patients was nephrotic proteinuria (41%), followed by AUA (14.8%), CRF (13.8%) and AKI (12.8%). Our result is similar to that from other registries and studies [4] [5] [6] 8, 9] . Some differences could be explained by the differences in local policies regarding kidney biopsy and by different understanding/interpretation of overlaping clinical syndromes as the main indication for renal biopsy. Also, some of the studies included pediatric patients which may explain the difference in age between our and their findings. Our data are in concordance with other reports regarding the incidence of PGN and SGN (3, (5) (6) (7) (8) 10 [3] . Single center experience from the Nephrology Clinic, Clinical Center Serbia also showed that the majority of patients had mesangial proliferation (IgAN 12.2% and non-IgAN 25.1%) followed by FSGS and MGN with the same percentage (both 18.9%) [6] . Spanish register also revealed that IgAN (15.2%) and FSGS (10%) were the most common PGN as well as Autralian data where IgAN participated with 34.1% of all PGN followed by FSGS (16.9%). According to data from Finland, IgAN was found in 34.9% of biopsy samples, followed by MesGN (11.6%) and MGN (11.6%) [4, 11, 12] . Chinese single center study analyzed over 13,000 biopsies and IgAN and MesGN had the highest incidence (IgAN 45.2%, MesGN 25.6%). On the other hand, Romanian investigators have shown that MPGN was the most common PGN in their patients (29.4%), followed by MesGN (incuding IgAN, 28.9%) and FSGS (11.5%). Also they reported that annual prevalence of MPGN was constantly decreasing during the study period (from 1995 to 2004). They agreed with the French authors' hypothesis that the socioeconomic conditions are strongly related to MPGN prevalence and that improvement in income, sanitation, social and medical infrastructure are followed by a decrease in MPGN [5, 13] . In our group of patients MPGN had a constant increase in incidence over the years (from 4.8% to 10.7%) despite the fact that our country was under economic sanctions in the second decade, but not at the end of the study period and these 10.7% in the last decade can be still compared to data from some western European countries such is Italy [3] . According to Czech data IgAN accounted for 34.5% of all PGN, followed by MCD (12.5%) and MesGN (11.3%). Turkish register revealed somewhat different results since MGN was the most frequent PGN with prevalence of 28.8%, followed by FSGS (19.3%) and IgAN (17.2%) [9] . This finding could be explained by their indications for renal biopsy where 57.8% of patients (vs. ours 41%) underwent renal biopsy due to NS. It is well known that FSGS is the most common cause of NS. According to our report, immune-mediated GN was the most common SGN. The incidence in our group was 60.7% while in the Czech register it was 71.6% and in the Chinese report over 90%.
In the group of patients with non-PGN non-SGN, vascular nephropathy was the most common finding (31.8%), followed by miscellaneous (22.4%), ESRD (18.8%) and TIN (14.1%). In the study of Naumovic et al. VN was also the most frequent finding (40.1%) followed by TIN (28%) and miscellaneous (13%) non-PGN non-SGN [6] . According to the Romanian register, 48% of patients from this group were 'miscellaneous' followed by VN (31%) and TIN (21%) [5] . The small numbers of TIN could possibly be explained by the fact that diagnosis of TIN is based mainly on clinical data and by procedures that are less invasive than renal biopsy. One of the limitations of this study is its retrospective design. The novel biopsy analyses include more precise data (index of chronicity, index of activity, different scoring systems), however these data could not be compared over decades. In addition, therapy, follow-up and patients' outcome are not provided by this analysis.
Conclusion
In conclusion, we have shown that primary and secondary GNs have similar incidence and the similar distribution of major histological forms to other European countries. The most frequent PGN was mesangioproloferative GN (including IgAN, alltogether 34.8%), followed by FSGS and MGN. Apart from succesful biopsies, there are several aspects to be improved in the future including expanding indications and earlier procedure during the course of CKD.
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